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PRIVACY ACT STATEMENT

Authority: SEC OO.1OEand OPNAVINST 5102.1C

Principal Purpose: TocontrolandmonitortreatmentanddispositionofciviliansatNawdDispensariesin cases of occupational
injury or illness.

RoutineUse:Toensurepromptinvestigationof occupational injuries, and to initiate any necessary immediate corrective
action.

Disclosure: Voluntary. Treatment will be provided without regard to employee’s willingness to divulge all or part of the re-
quested information.
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